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PUERPERAL ECLAMPSIA WITH 
REPORT OF CASES TREATED 
WITH NITRO-GLYCERINE. 


By R. M. HARBIN, M. D. 


CALHOUN, GA. 


| glow incre Eclampsia usually re- 

ceives its share of discussion in the 
meetings of medical societies, since the 
nature of the disease is not thoroughly 
| understood and it being a disease with 
» such a heavy mortality. The busy phy- 
| sician in a general practice does not meet 
) with a great number of cases of eclamp- 
» sia during a lifetime, since statistics show 
f that it only occurs once in 500 pregnan- 
/cies. A physician never feels that he 
p needs the assistance of a professional 
» brother more than he does when a case 
| of puerperal convulsions is thrust upon 
Shim. The history of eclampsia involves 
| many theories as to its pathology and 
» morbid anatomy. As late as 1840 it was 
> tegarded as a neurosis with very obscure 
_pathology. In 1842 Dr. Lever reported 
| in ‘‘Guy’s Hospital Reports’’ having ob- 
‘Served the presence of albumen in the 
‘urine of eclamptic patients and later the 
» close resemblance between puerperal and 
Puremic convulsions was pointed out. 
|Nephritis was found in most instances 
- coincident with eclampsia. The Traube- 
» Rosenstein theory maintained that a state 





of hydrzemia was produced by the loss 
of albumen and when sudden aortic 
pressure was increased, it caused cedema 
of the brain with subsequent anzemia of 
the hemispheres. In cases without neph- 
ritis and albuminuria, a reflex influence 
is supposed to radiate from the uterus 
through the sympathetic nerves to the 
kidneys, causing acute suppression of 
urine. 

Clinical History.—The usual symp- 
toms are: headache more or less intense 
and usually confined to one side, vertigo 
and dizziness, confusion of ideas, loss of 
memory, double vision, flashes of light 
before the eyes, despondency, blindness, 
ringing in the ears, nausea and vomiting, 
cedema of the face, extremities and labia 
majora, and albuminuria. If occurring 
during the progress of labor, a calm pre-~ 
cedes, and the patient sinks into a restful 
sleep, soon to awake with a convulsion. 
The convulsion lasts from a half to one 
minute, and the face becomes cyanotic as 
a result of tetanic condition of muscles 
of respiration. Afterwards the patient 
sinks into a more or less deep coma and 
has stertorous breathing. | 

Prognosis is grave, the best statistics 
showing a mortality of 26.per cent. The 
mortality is greater where convulsions 
commence during or before the first stage 
of labor, being 40 per cent. In the cases 
I wish to report, the convulsions com- 
menced in one before labor had begun 
and in the other they occurred before the 
labor had made any material progress. 
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Case 1. Mrs. P. a blonde of small 
stature, age 47, the mother of nine chil- 
dren, the youngest being four years old. 
Previous labors rapid and easy. Was 
called to see her September roth 6 A. M., 
that being the end of eighth month of ges- 
tation; having had five violent convul- 
sions at intervals of about an hour, with 
profound coma and stertorous breathing 
following. ‘The skin was dry and glossy 
and face and extremities cedematous, 
pulse 60 and bounding. She had been 
suffering for about six weeks with nausea 
and vomiting, scanty urine and occasion- 
al diarrhoea, vertigo and dizziness, gen- 
eral muscular pains and cedematous feet; 
these being the symptoms of albuminu- 
ria. At seven o’clock, another convul- 
sion came on with violent contortions and 
opisthotonos, lasting about three-quarters 
of a minute and afterwards sinking into 
a more profound coma. Y grain of mor- 
phia and 1-100 grain atropia were given 
hypodermically, and 30 grains bromide 
and 15 grains chloral per enema and also 
1-100 grain of nitro-glycerine hypoder- 
mically. A little later three or four 


ounces of epsom salts dissolved in a pint 
of warm water were given per enema. 


Cold cloths were applied io the head and 
a soft catheter was introduced into the 
cervix. In another hour the convulsion 
was repeated with less severity,and about 
a pint of blood was then taken from the 
arm and 1-100 grain of nitro-glycerine 
was repeated hypodermically. Coma 
now was not so profound and stertorous 
breathing was less marked. The woman 
having a lax abdomen the position of 
child was made out to be transverse, and 
no presentation could be discovered by a 
vaginal examination. The position was 
easily rectified and soon the vertex could 
be felt. About halfapint of urine was 
now drawn, having a specific gravity of 
1010, and heavily loaded with albumen. 
No quantitative estimate was made. The 
pulse at this time was 80, very compres- 
sible and weak. The patient remained 
comatose for four hours, that is until 
twelve o’clock, and by kneading the 
womb and manipulating the cervix some 
pains started up and the membrane was 
soon ruptured artificially, the patient be- 
ing in a semi-conscious state. At three 
o’clock an asphyxiated child was deliv- 
ered, but was resuscitated in an hour by 





artificial respiration; When I had begun 
to manipulate the womb for the purpose 
of expelling the placenta another convul- 
sion recurred with less severity than the 
preceding. Twenty grains of bromide and 
10 grains of chloral and ¥ grain of mor- 
phine were repeated as before. The pa- 
tient remained in a stupor for seven 
hours, from which she aroused and con- 
tinued toimprove. All the swelling had 
disappeared at the end of twenty-four 
hours and she made an uneventful recov- 
ery. 

Case 2. Mrs O. blonde of medium 
stature, age 18 years, a primipara, pre- 
vious health negative, suffered for sev- 
eral weeks previous with nephritis and 
albuminuria. There was an unusual 
amount of swelling in the ‘face. Trans- 
ient labor pains came on March rst 4 Pp, 
M., and continued until eleven o'clock 
without any perceptible progress towards 
dilatation of the cervix. Then she had 
three hard convulsions at about half-hour 
intervals and then three more of milder 
severity. Patient could be aroused from 
stupor only to a slight extent. During 
the time of convulsions 60 grains bro- 
mide and 30 grains chloral were taken, 
and 1-100 grain tablet of nitro-glycerine 
was placed in the mouth every hour un- 
til three were taken. A lowered state of 
arterial tension was indicated by the 
pulse. This was sufficient to control the 
convulsions and at 5 A. M. a heaping ta- 
blespoonful of epsom salts was given and 
a soft catheter was introduced into the 
cervix to stimulate pains. The skin 
which had been previously dry now be- 
came moist, and labor progressed nor- 
mally but tediously for forty hours after 
the last convulsion, and the patient made 
a good recovery. 

As to the physiological effects of nitro- 
glycerine on the pulse, the sphygmo- 
graphic tracings indicate an extremely 
low state of arterial tension; and accord- 
ing to Ringer, it produces great arterial 
relaxation. When it is injected into the 
jugular vein the heart is speedily arrested. 
Nitro-glycerine has a paralyzing effect on 
the muscles, motor nerves and reflex 
function of the spinal cord. All of these 
effects recommend its use in eclampsia. 
It is harmless and rapid recovery is made 
from large doses of the drug. It is used 
in other diseases, as in angina pectoris 
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and epilepsy, where there is spasm of the 
coronary arteries and localized arterial 
spasm inthe brain. Nitro-glycerine is 
alsoused in acute and chronic Bright’s 
disease, having its effect through the re- 
nal ganglia by lowering peripheral arte- 
rial tension. It is said to increase the 
quantity of urine in chronic parenchymat- 
ous nephritis. In physiology we are 
taught what an influence the nervous sys- 
tem exerts over the excretion of urine, as 
in hysteria, fear, anxiety, &c. Also that 
irritation of the floor of the fourth ven- 
tricle produces artificial diabetes. 
Nature.—Our conclusion as to the na- 
ture of puerperal eclampsia is that a neu- 
rotic element is brought to bear in the 
precipitation of a convulsion in most 
cases, and that there is an increased re- 
flex excitability of the sympathetic 
nerves in the pregnant state, being more 
marked toward the close of pregnancy. 
A direct connection has been demon- 
strated between the nerve filaments of 
the uterus and the ganglia of the kidneys. 
And when uterine contractions are set up 
this reflex excitability in susceptible sub- 
jects is exaggerated, causing vaso motor 
spasm of the arterioles of the kidneys, 
thus producing acute. suppression of the 
urine and the consequent symptoms of 
uremia. ‘The mere mechanical irritation 
of the uterus in the placental period has 
been known to provoke a convulsion, and 
this would indicate the close relationship 
between uterine activity and the causa- 
tion of convulsions. This would serve to 
explain cases of eclampsia occurring 
without pre-existing albuminuria, and it 
is very obvious that the sudden suppres- 
sion of urine can only result. from a dis- 
turbance in the renal circulation, since in 
a great -majority of cases there are no 
post mortem traces. But most cases of 
nephritis of pregnancy have convulsions, 
and we can readily see that a catarrhal 
condition of the tubules of the kidneys 
and albuminuria existing, a small amount 
of vaso motor disturbance of the circula- 
tion in the kidneys diminishing the 


’ amount of urinary excretion would throw 


more of the excrementitious principles 
into the blood already overcharged, thus 
causing a convulsion more easily. Then 
too the presence of a catarrhal condition 


of the tubules of the kidneys might of it-- 


self cause an increased tendency to a re- 





flex vaso motor spasm of arterioles of kid- 
neys. A similar instance is furnished 
when a catarrhal bronchitis serves to 
provoke an attack of bronchial asthma 
where a predisposition exists. Wethere- 
fore conclude that this reflex vaso motor 
influence is more or less causative in all 
cases of puerperal convulsions and is of- 
tener present in cases where nephritis is 
more marked. 

The therapeutical application of nitro- 
glycerine seems very plausible, its effect 
being to relax spasm of arterioles of kid- 
neys, renders it an invaluable agent in 
eclampsia. While I would not rely on it 
to the exclusion of other accepted rem- 
edial agents, as bromides, chloral, vene- 
section, morphine, chloroform, &c., yet I 
regard it a very valuable adjuvant, and in 
it we have a harmless drug not attended 
by any special risks. The good effects of 
nitro-glycerine in these two cases seem 
unequivocal, for in both cases the con- 
vulsions came on before labor had made 
any material progress, and of course in 
these cases eclampsia has its heaviest 
mortality, and in both cases well marked 
nephritis and albuminuria existed. In 
Case 1 the convulsions came on at the 
close of eighth month of gestation, and I 
had to get them under control and then 
try to arouse uterine contractions, Ev- 
erything was at a disadvantage except a 
roomy vaginal outlet. In Case 2 I re- 
gard the good effects of nitro-glycerine as 
still more striking, for after controlling 
the convulsions the labor continued forty 
hours without a recurrence. 

In conclusion I would like to briefly 
report a case of eclampsia with some un- 
usual characters, having had ninety- 
three convulsions and death on the sixth 
day. Mrs. G, age 25, previous health 
good, stoutly built, mother of two chil- 
dren, and previous labors normal, was 
taken with a spasm, Tuesday, December 


‘9th, 1891, at1o a.m. Had beensuffer- 


ing for several days with intense head- 
ache and swelling of the feet. The first 
fit was of moderate severity and caused 
considerable stupor. 

At 1 o’clock P. M., convulsion was re- 
peated and pains began, and, after having 
had five convulsions, delivery was accom- 
plished at 6 p.m. Urine was drawn and 
found to be scant and heavily loaded with 
albumen. The usual remedies were ap- 
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plied, but to no effect, and patient con- 
tinued to have convulsions at regular in- 
tervals, and died on the sixth day, hav- 
ing had ninety-three convulsions. 

I also have in mind another patient, 
a primapara, age 18, that had five 
convulsions, commencing twenty-four 
hours after delivery, ending in recovery. 
The usual treatment was adopted. 


*Read before the State Medical Society of 
Alabama, Georgia and Tennessee. 


PLEURISY. 


By E. S. McKEE, M. D. 
CINCINNATI. 


A CASE is reported by Ferret which 
he terms typhoid pleurisy, in which 
the typhoid bacillus of Eberth was found 
in abundance. In addition to pleuritic 
symptoms the patient manifested the 
general signs of enteric fever excepting 
the rose spots. Mr. Ferret was of the 
opinion that the pleurisy was the ante- 
cedent manifestation of the typhoid fever 
and that like the latter it was set up by 
the bacillus of Eberth. Eberth’s bacil- 
lus has been found in a hemorrhagic 
pleural effusion by Charrin and Royer.? 
These cultures, very virulent in mice, 
gave rise in the guinea pig to bloody 
effusions in the pleura and peritoneum. 

The aetiology of primary pleurisy is 
described by Patella * ® as follows: 
There are sero fibrinous pleurisies due to 
the encapulated micrococcus of Fraenkel: 
pleurisies with abundant effusion of 
exclusively tuberculous origin. In tuber- 
culous individuals, a pleurisy may some- 
times take cn a simple non-tuberculous 
form. ‘There are also pleurisies of chem- 
ical origin which are still insufficiently 
known. He thinks it belongs to clinical 
rather than bacteriological researches to 
determine the cause and nature of primi- 
tive pleurisies. In all cases where bacte- 
riological research shows the presence of 
the diplococcus of Fraenkel we may hope 
for the spontaneous resorption of the 
exudation. 

Renze* has become convinced by his 
bacteriological researches that pleurisies 
are caused, according to the prevalent 
epidemic constitution sometimes by the 
diplococcus of Fraenkel and sometimes 
by the streptococcus, thus during the 





last epidemic of influenza, streptococcus 
pleurisies predominate. He admits the 
curability of tuberculous pleurisy. 

Bozzolo* observes that the microbe of 
typhoid fever provokes pleurisy oftener 
than one would suppose. 

The aetiology of pleuritis according to 
Patella‘ is due, in certain acute cases to 
nothing else than an infection through 
the diplococcus lanceolatus of Fraenkel. 
Some other pleurisies are tubercular 
alone. 

Calcareous degeneration of the pleura 
is reported by Polaillon.* A subject of 
great interest to the surgeon and physi- 
cian especially in relation to paracentesis 
and resection of the rib. Pathological 
research shows this is first developed 
through hyperplasia of the subendothe- 
lial connective tissue of the parietal layer 
of the pleura, they are seldom if ever, of 
purely pulmonary origin. Traumatism is 
the most frequent cause of their develop- 
ment’ Diagnosis by physical signs is 
seldom possible. 

Pulmonary gangrene is given great 
prominence as a cause of putrid pleural 
effusions by James. ® 

That encysted pleural effusions ar 
quite frequent is maintained by Simon.” 
He also claims that the encysting may 
take place either inthe upper or lower 
part of the chest. 

Diaphragmatic pleurisy is reported by 
Rastamenla.? The patient was at first 
supposed to be suffering from broncho- 
pneumonia. He had great dyspnea, 
respirations 42, pulse 130, temperature 
140°. A physical examination of the 
chest revealed the absence of broncho- 
pneumonia, and by method of exclusion 
the diagnosis of diaphragmatic pleurisy 
was reached. ‘he after history of the 
case fully confirmed the diagnosis. 

The movablilty of the  pleuritic 
exudate is the subject of a study by 
Baccelli.® He thinks the best method by 
which to demonstrate the movement of 
the exudate is to examine the extent, 
the patient first sitting, then prone. The 
sero-fibrinous exudation changes its 
position with that of the body when it is 
small in quantity or when medium in 
amountand no strong pressure on the 
parenchyma of the lungs is. occasioned. 
The thin serous fluids change their posi- 
tion faster than the sero-fibrinous ones. 
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In the diagnosis of consolidation of the 
lung from serous or purulent effusions 
Forcheimer (10) advises the serious con- 
sideration of the age of the patient. He 
seldom finds serous effusion under four 
years of age, empyema being most com- 
mon at that period of life. He has been 
unable to utilize some of the fine auscul- 
tal signs that have been put down, for 
instance the greater transmission of sound 


in cellular fluids: they seem to him with-— 


out value, especially in children. 

The treatment of pleurisies in chil- 
dren is-discussed by Plicque*!! In the 
early treatment calomel and digitalis are 
recommended and a protest against the 
abolition of the poultice is recorded; he 
believes this aids absorption and prevents 
the progress of the disease to the puru- 
lent stage. Tapping should always be 
done at the first with the aspirator, an 
antiseptic fluid being used to wash out 
the cavity. Fluid should always be 
withdrawn slowly and gently, and the 
introduction of the antiseptic solution, 
(lukewarm boracic lotion is the best for 
the purpose) performed with equal care 
and deliberation. No fears need be felt 
in using large quantities of fluid to flush 
out the pleura; as much as 5 or 6 litres 
have been employed. If tapping fails to 
prevent the re-formation of the purulent 
fluid, an incision must be made and irri- 
gation carried out inthe same way. The 
anterior axillary line should be selected 
for the incision instead of the posterior as 
in the adult. In case of encysted fluid, 
the incision must be directly over the 
point of localization. Frequent and cau- 
tious washing out of the cavity is advised 
in after treatment. Estlander’s opera- 
tion is rarely necessary in the care of 
infants. 

The question of the treatment of puru- 
lent effusions is still much discussed es- 
pecially in Germany, where physicians 
are generally opposed to the operation for 
empyema, while surgeons favor it. 
Bozzolo® affirms that in his experience, 
simple puncture forempyema has always 
failed to cure; here costal resection is 
always indispensable. 

Massage for pleuritic effusions has an 
advocate in Poliakow;!? who has em- 
ployed massage of the chest in 10 cases 
of primary pleuritic exudations, 7 being 
purely serous and 3 sero-fibrinous. The 





manipulations were made in the direction 
of lymphatics of the affected region, 
radiating toward the axilla. The treat- 
ment was commenced by light effleurage 
but soon brisk rubbing was resorted to 
followed by clapottement. ‘The sittings 
which took place daily lasted from 10 to 
20 minutes. Under this method the 
exudation disappeared in from 8 to 20 
days while the other symptoms disap- 
peared in from 9 to 35 days. Massage 
of the thorax in cases of pleuritic exuda- 
tion acts as a counter irritant, similarly 
to blisters and the cautery, but has the 
advantage that it can be practiced every 
day. Aside from its irritant effects mas- 
sage relieves the chest pains, invigorates 
the muscles and augments the volume of 
the respiratory movements, an action 
which exerts marked influence on the 
absorption of the exudation and the dis- 
tension of the compressed lung. 

The Salicylate of Soda in Serous Pleu- 
risy.—Germain See?* pointed out that 
the salicylate of soda, while curing the 
disease in acute articular rheumatism, 
prevented serous inflammation. Aufrecht 
18 showed that this is an excellent 
remedy for idiopathic serous pleurisies 
whatever their origin. This was subse- 
quently confirmed by Eichhorst,!4 Marag- 
liano,!* Stiller,1* Drizawiecki,!* Tetz,!4 
Diri, 15 and Talamon:!*® According to 
Tetz and Talamon the curative effect of 
salicylate of soda in serous pleurisy is not 
less specific than in rheumatism. 

Stritzover!7 reports 3 cases of exuda- 
tive pleurisy in which he gave the drug 
internally in one gramme doses three 
times a day; aS a precaution against col- 
lapse, the dose was always given after 
meals, each dose being followed by a 
draught of good wine. In severe cases 
the temperature rapidly fell to normal 
and the subjective condition improved, 
while in about a week the dyspnea was 
relieved and the area of dullness lessened. 
Every one of the patients completely re- 
covered in about 18 days. In the 8th 
case, the treatment of 4 days duration 
utterly failed. Thesymptoms pointed to 
empyema, an exploratory incision was 
made and a serous purulent fluid escaped. 
The patient was ultimately cured by ex- 
cision of the rib. The doctor is of the 
opinion that this is a most valuable 
remedy in serous pleurisy, which at the 
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same time affords a reliable means of 
determining the character of pleural 
effusions, that is, of differentiating the 
serous from sero-purulent or purulent 
pleurisy. 

Antipyrine in pleuritic effusions was 
the subject of a communication by Clem- 
ent.1 His attention had been called 
to this subject 3 years ago and his observ- 
ations were based upon some 20 cases. 
He notes the upper limit of dullness with 
lunar caustic and can thus detect the 
slightest variation in the amount of the 
fluid. Whether fever be present or not 
he at once administers antipyrine without 
any other medication whatever. In all 
cases there was on the following day, 
or at latest the day after,a marked reduc 
tion in the height to which the dullness 
reached. In some cases this dullness 
disappeared in 48 hours, in 2 or 3 the 
fluid was completely absorbed in 24 
hours. In no case was the effect delayed 
beyond 4 days. The dose was one gramme 
every 4 hours. He thinks antipyrine has 
a specific action on nearly all inflamatory 
processes and it is to this that he attrib- 
utes its beneficial effect in pleural effusion. 
This remedy failed when the effusion 
was purulent or bloody. 


(References, when not “yaaa dated, refer to 
1891. 


1Gazette des eens, June 2; Lancet, May 


30; La Medicine 
July 25. 
*Medical Bulletin, July; Le Progres Medi- 
cale, April 25 ; La Semaine Medicale, April 22. 
8’goston Medical and Surgical Journal, Dec. 
18, 1890. 
41a Reforma Medica, Deutche Med. Wochen- 
schrift, January 22. 
5British Med. Journal, Dec. 27, 1890. 
¢EKdinburgh Med. Journal, July. 
"Progres Medicale, No. 5, Archives of Pedia- 
trics, July and November. 
8Medical Press and Circular, September ; El 
Siglo Medico. 
*Rivista Clinica, Sept., 1890; Deutche Med. 
Zeitung, Dec. 18, 1890; Sept. 1891. 
10Archives of Pediatrics, November ; Transac- 
tions American Pediatric Society, September. 
11Progres Medicale, January 31. 
12Wiener Medischinische Presse, No. 20 ; Die- 
tetic Gazette, October. 
13British Med. Journal, Supplement, October 
24. 
14Therapeutische Monatschrifte, No. 7, 1890 ; 
British Med. Journal, Supplement, October 24. 


oderne, May 21; Med. News, 





15Pester Med-Chirurgische-Presse, No. 26; 
British Med. Journal, October 24; Medicine 
Moderne, August 6. 

161.a Medicine Moderne, June 18; British Med. 
Journal, October 24. 

17Meditzenskoie Obozrenie, No. 15, 1891. 

18. yon Medicale, May 10; ka Union Medi- 
cale, October 3; British Med. Journal, Supple- 
ment, May 16; University Med. Magazine, 
August. 


TREATMENT OF PNEUMONIA. 


By E. S. McCKEE, M. D. 
CINCINNATI. 


AN analysis of 10,000 cases of pneu- 
monia treated in the London hospital 
is the subject of an exhaustive paper by 
Fenwick.' He found that the quantity 
of albumen in the urine is of considerable 
prognostic value and those cases which 
commence with a severe gastric intestinal 
attack are twice as liable to end fatally 
as those which exhibit the more usual 
initial rigor. The mortality of the dis- 
ease was shown to be directly propor- 
tionate to the severity of the symptom- 
atic fever, and it is but natural to 
conclude that the presence of the high 
temperature tends to destroy the activity 
of some vital organ. 

That the heart is the danger point in 
pneumonia all are agreed, but as to the 
mechanism of this danger all do not 
think the same. Dessau reviews the sub- 
ject quite fully. As a means of dilating 
the cutaneous blood vessels and produc- 
ing diaphoresis, Dessau suggests spirits 
of nitrous ether, Dovers’ powder or spirits 
mindererus, also the warm bath, 95°, for 
sponging, 116° F. are recommended. 
Conjointly friction of the skin may be 
employed. He advises, as a further 
means of relieving the right heart the 
diversion of venous blood into the liver, 
a reservoir capable of holding a great 
quantity of this fluid. It is also suggested 
that an increase of blood to the liver will 
increase its functions, among which is 
the destruction of the poisonous princi- 
ples of the blood. With this in view he 
suggests the use of calomel, aconite and 
veratrum ‘viride. 

In the heart failure so often the cause 
of death in pneumonia, Thomas!’ rec- 
ommends x gr. strychnine hypodermi- 
cally every six hours. He believes it 
possible that strychnine acts directly on 
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the muscle of the right side of the heart 
and in the same manner as digitalis. A 
tolerance of the drug appears to exist in 
pneumonia and the dose must be large 
and frequent to secure decided results. 

The treatment of pneumonia by large 
doses of digitalis has an ardent advocate 
in Petrescu.* The doses are simply enor- 
mous. He does not hesitate to give as 
much as 180 grains of the digitalis leaves 
in 24 hours. He prefers the infusion 
made with four parts of the digitalis 
leaves in 200 of water, adding 40 
parts of syrup of orange peel, the dose 
then being a tablespoonful every half 
hour. He states that the dose is in gen- 
erat very well borne, and that he has 
never met with a single case of poisoning. 
He states that he has used the leaves ob- 
tained from all the best pharmacists in 
Europe with uniform results. It has its 
antiphlogestic action only in doses of 75- 
150 grains per diem, which can be con- 
tinued 2-4 days according to the severity. 
of the case. A decided and lasting dim- 
inution in the pulse rate is the result of 
these doses. 

Fikel* has reported very brilliant re- 
sults from the use of large doses of digi- 
talis. Hershey® gives a hot infusion of 
digitalis in tablespoonful doses every 
hour together with 10 grains of calomel 
at the beginning. The hot infusion acts 
‘quickly on the cardiac muscles, forces the 
blood through affected area and thus to 
a marked degree overcomes the dyscrasia, 
is probably, the rationale of the action of 
the drug. The use of large doses of cal- 
omel, by reducing the constituency of the 
blood, takes the place of the old time 
method of bleeding. Drugs intended to 
act quickly upon the circulation are more 
rapidly diffused if given hot. Favorable 
results with large doses of digitalis have 
been obtained in infant’ by Murphy.?¢ 

Chloral and digitalis are always given 
by Balfour. The dose must vary with 
the age of the patient. Adults, 20 grs. 
chloral dissolved in a half ounce infusion 


-of digitalis and subsequently half of this 


dose every hour until the temperature 
falls to normal, then give some approxi- 
mate tonic. 

The blood serum of immune animals as 
a curative agent in pneumonic septiceemia 
has been studied by G.& F.Klemperer.*® 


‘They found that the pneumococcus when 





introduced into the body of an animal 
generates a poisonous. substance which 
can be isolated and to which the name 
pneumotoxin has been given. This sets 
up a febrile condition which lasts several 
days, after which another substance is 
found to have been produced called anti- 
pneumotoxin and it is by means of this 
substance that it cures an attack of pneu- 
monic septicemia in other animals. 
Pneumonia in man and in rabbits is pro- 
duced by the pneumococcus but the 
human body is much less susceptible 
than the rabbit. It was found that the 
serum taken from the pneumatic patients 
after the crisis, could cure pneumonian 
rabbits; moreover, pneumotoxin and anti- 
pneumotoxin were found to be present in 
human serum as in that taken from these 
rabbits. The crisis of pneumonia accord- 
ing to the authors takes place as soon as 
anti-pneumotoxin is produced in suffi- 
cient quantities to neutralize the pneu- 
motoxin. . Some attempts have been 
made to cure patients suffering with 
pneumonia with the help of anti-pneu- 
motoxin, but further observations are 
necessary before results can be published. 

Calomel, in the opinion of Smavosky,* 
is capable of jugulating or aborting fibrin- . 
ous pneumonia. This therapeutic effect 
is not due to a direct action of the calo- 
mel on the pulmonary lesions, but a gen- 
eral antiseptic action of the medicine 
which destroys the toxic matter circulat- 
ing through the blood and thus aids the 
resistance of the organism against the lo- 
cal morbid process. He employed the 
remedy after the method of Zacharnne.® 
In the two cases reported he gave five 
to six centigrammes of calomel per 
hour till the purgative effeet was reached. 
In one ‘patient this effect was obtained 
after the fifth, in the other the eleventh 
dose. In both cases this was followed by 
a lowering of the temperature and dimin- 
ution of all other morbid symptoms, 
This amelioration of the symptoms was 
transformed directly into a crisis, without 
symptoms of collapse, and rapid recovery 
of the patient. 

Smith?° advocates blisters in the first 
stage and believes they act as suggested 
by Lauder Brunton,!! ‘‘ as a form of en- 
dermic administration of proteid matters 
altered in their passage from the vessels 


} to the surface of the skin. ” He thinks 
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‘this proteid matter exercises a de- 
structive action on the microbe of pneu- 
monia and consequently cuts short the 
attack. 

The pneumonia of infants should be 
treated, according to Hirst,1? with stim- 
ulation, general, respiratory and cardiac, 
and the relief of internal congestion; am- 
monium carbofiate, brandy and digitalis 
are the staples of medicinal treatment, 


the last being particularly important, and’ 


food is a very necessary aid. To relieve 
the congestion, place a cotton jacket over 
the chest and give mustard baths. Acetan- 
ilide has proven beneficial in the hands 
of Newhill,1* who gave it to children in 
one grain doses every two or three hours, 
and thus secured prompt reduction of the 
temperature, moisture of the skin and the 
patient quieted. 

The treatment of pneumonia in diabetes 
by Merklin.!4 This author regards pneu- 
monia as one of the most dangerous com- 
plications of diabetes. It appears in this 
disease without any initial chill, pains or 
dyspnoeea. He prescribes caffeine, one 
gramme per day hypodermically as a di- 
uretic and heart tonic; two or three 
quarts of milk daily and one and a half 
grammes of sulphate of quinine, together, 
with revulsion to the chest. 

Exposure tothe air is recommended by 
Coupland.1> He thinks the pneumonic 
patient should be lightly covered or ex- 
posed to the air beneath a cradle covered 
by asheet. The application of cold in 
the form of compresses or baths is of 
much value in his opinion. 

Delirium in pneumonia is the subject 
treated by Robert.® He considers it one 
of the most interesting symptoms in pneu- 
monia. When this condition is due to 
hyperemia of the brain he treats it by ice 
to the head, bromide of potassium or so- 
dium, chloral hydrate or paraldehyde and 
aconite. If necessary resort to the ab- 
straction of blood, applying: leeches be- 
hind the ears. When instead of hyper- 
zemia there is congestion, it is necessary 
to employ some means to diminish the 
stasis so as to remove venous pressure. 
When delirium is of the anemic origin all 
remedies of neurasthenic action find place. 
Opium takes the lead with sulfonal and 
chloral hydrate unless contra-indicated by 
feebleness of the cardiac action. Delirium 
the result of infection, use the same hyp- 





notics in association with salts of quinine, 
carbolic acid, creasote, etcetera. 


[References, when not otherwise dated, refer to 


‘1891. ] 


1Lancet, January 31. 


?Therapeutic Gazette, November ; Archives. 
of Pediatrics, September; St. Louis Clinique, 
September. 


_ *Therapeutic Gazette. February ; Therapeu- 
tische Monatzhefte, February ; Centralblat fuer 
der Gesammte Therapie May ; Deutsche Med- 
icinal Zeitung, Times & Register, August 15; 
Lancet, April 18. 


*Wiener Medische {Wochenschrift, June 13, 
and 20. 


5 Medical News, August I. 
SEdinburgh Medical Journal, November. 


"La Semaine Medicale, September 16; Medi- 
cina, August 23. 


8Semaine Medicale, p. xvi. 


®Lancet-Clinic, November 14; Revista de Ci- 
encias Medicas de Barcelona. 


10Lancet, August 29. 
11Practitioner, March, 1870. 


12Annals of Gynecology and Pediatry, Decem- 
ber, 18g0. ‘ 


'8Virginia Medical Monthly, May. 


14Gazetta Degli Ospidale, No. 56; Lancet- 
Clinic, October 3 . 


15British Medical Journal, Septemeer 26. 

16Lancet-Clinic, June 13. 

17T’Union Medicale, October 15 ; I1 Morgarin,. 
August: 29. 

18Berliner Klinische Wochenschrift, August. 
24 and 31; Therafeute Log, November ; Edin- 
burgh Medical Journal, La Medicine Moderne, 
October 28; Muenchner Medical Wochenschrift. 


PROGRESS IN SURGERY. 


(Digers tons so well supplies the need 
of the surgeon for a complete sub- 


stitute for iodoform that therapeutists 
are already classing it among the indis- 


pensable topical agents. According to 
Gilbert and Siebel europhen constitutes 
the best application we have yet had for 
burns'‘and scalds, and is especially useful 
in combustion caused by corrosive sub- 
stances. Gilbert found it of special value 
in scrofuloderma and ulcerative condi- 
tions. Chappell obtained excellent re- 
sults from europhen in rhinitis,and Giles, 
after an extended trial of it in suppura- 
tive otitis, states that he is well pleased 
with the results > sagen He believes 
that ‘‘it is destined’ to replace iodoform 
and its congeners, not only in the treat- 
ment of non-specific pathological condi- 
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tions of the mucous surfaces, but as a 
topical application in all visible lesions 


Monthly, August, 1892). Shoemaker, 
in an able article in the Medical Bulletin 
of September, 1892, presents a series of 
cases covering ‘the conditions for which 


iodoform has usually been employed,and | 
in all of these the action of europhen was | 


most gratifying. Becker employed it in 
cervical abcess with uninterrupted suc- 
cess, as also in several severe traumatic 
injuries (VV. Y. Medical Journal, June 4, 
1892), Dr.Allen found it of special value 
in chancre( Medical Record,July 23,1892), 
and Hichler, (Medical and Surgical Re- 
porter), gives like testimony of the value 





of europhen in chancroid, as also in spe- | 


cific eruptions. Fernandez employed 
europhen in keratitis, conjunctivitis, ac- 
cidental traumatisms and _ operation- 
wounds, with results which decided him to 


the remedy in an article in the Cronica 


-report upon its position towards the var- 


ISTER, August Io, 1892), states that, 


probably, the mercurials. 


TREATMENT OF CHOLERA 
STRYCHNINE. 


By SURGEON-LIEUT.-COLONEL JOSHUA 
DUKE, I. M.S. 


BY 


HE sub-cutaneous use of strychnia in 
the treatment of cholera, advocated 


diluted with m.v of water, was then in- 


| jected into each arm; after four or six 
of a specific character’ (V. £. Medical | 


hours’ interval m.v were again injected, 
and repeated up to m.xx or m.xxv in 
twenty-four hours. 

The success of the treatment was 
known by the return of the pulse, fre- 
quently in twelve hours, and of the 
voice. 

During the next twenty-four hours 
ten to fifteen minims of liq. strychnize 
were generally used; and repeated during 
the succeeding twenty-four hours if nec- 
essary. 

To promote urinary secretion, say 
after eighteen to twenty-four hours, 


_pilocarpine gr. %th was injected; its 


effect, as mentioned by Dr. Ffrench- 


| Mullen, being marvellous and rapid. 


To check hiccough, nausea and sick- 


| mess, antipyrine 5 grains, one or two 
| doees acted well. 
call the attention of ophthalmologists to | 


Fluids were freely allowed and good 


| plain soup. 
Med. Qui. de la Habana, vol. 17, No. 34. | 
Siebel confirms the researches on euro- | 
phen as a dry antiseptic dressing, and | 
presents (7herap. Monats), an interesting | 


If severe cramps were very urgent as a 
symptom on admission, calomel was 
given as directed, and chloral hydrate gr. 
xii was sub-cutaneously injected (gr. ii in 


| water m.x) into each limb; the strychnia 
ious bacteria. Waugh,(TIMES AND REG- | 


being used after an interval with good 


| results.—Jndian Med. Gazette. 
‘In true chancre, and all specific ulcers, | 
europhen is superior to iodoform, and, | 


.Dr. Leatherman (Medical World) says 


| he has treated four cases of tuberculosis 


of the lungs, by enemas of goat’s blood. 
Four ounces of the blood, defibrinated as 
quickly as possible after being drawn, 
were given by enema, high up in the 


| bowel, that had been previously well 


| flushed with warm water. 


The enemas 


| were given every third day for a month. 
' A hard rubber syringe was used, with 


by Dr. Ffrench-Mullen, has proved effica- | 


cious in several cases lately treated by | 


me. 


soft rubber nozzle ten inches long. 
The enemas were well retained, and 


| rarely showed in the stools. The recuper- 


My own way of carrying out the treat- | 
ment is briefly as follows, each case re- , 
quiring modifications according to its | 
| ing nutrition it may be of. considerable 


merits. 

A pill consisting of—Calomel gr. ii, 
Ext. cannabis indica gr. 14, was adminis- 
tered and repeated every second or third 
hour for three doses. 

Should the pill be vomited, pure calo- 
mel was placed on the tongue. 


For adults, liq. strychniz P. B. m.v | 


| 
| 
| 
| 


ation was ‘‘almost miraculous.’’ ‘The 
method is of interest, and should be test- 
ed further. Even as a means of supply- 


value. 


For acute coryza: 
K.—Tinct. aconiti, 
Tinct. belladonne, is 
Tinct. gelsemii, t.j 
M.S. Tobe taken every hour; a saline cath- 
artic to be given also. 


* —N. B. Bayley, Medical World. 
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PHILADELPHIA, NOVEMBER 26, 1892. 


NATIONAL QUARANTINE. 
N his address before the Tri-State 
Medical Society, Dr. Joseph Holt, of 
New Orleans, made a powerful argument 
in favor of a national quarantine. The 
exposition is so clear that one is tempted 
to ask why it should be deemed neces- 
sary to make it, and who there is who 
can doubt the wisdom of extending the 
national shield to protect the country 
from this’ most dangerous invader. A 
much needed warning against the pres- 
ent supineness is given by Dr. Holt in 
the following words : ‘ 

‘* Our wisest medical observers, guided 
by historic experience, have proclaimed 
a timely warning, in this lull of peace to 
prepare for war when next summer’s 
heats shall quicken into malignant activ- 
ity the dormant forces of Asiatic cholera, 
now wintering in a thousand foci in the 
slums of Europe and in holds of filthy 
ships, to be set free upon the highways 
of traffic when the conditions of epidem- 
ic spread shall favor the invading march 
of its deadly battalions. The ailied 











forces of yellow fever, whose history of 
conquest needs but to be mentioned to 
make us tremble, are at this moment ho- 
vering along the nearest tropical ap- 
proaches of the line from San Diego to 
Baltimore, with destructive menace.”’ 


STRYCHNINE FOR SNAKE BITES. 


[% the /ndian Medical Gazette is record- 
ed the case of a native boy, 12 years 
old, bitten by a cobra, who recovered 
after the injection of 24 grain of strych- 
nine hypodermatically. The wound was 
also laid open by a crucial incision, 
washed with permanganate, and a tight 
bandage applied above the affected foot. 
This case is important in that there 
was no doubt that the child was bitten, 
since the father saw the biting done, and 
it was undoubtedly done by a cobra, as 
the serpent was at once killed and 
brought to the doctor. The cobra was 
over three feet long, and in good condition; 
the poison glands well filled. The child 
was brought in for treatment half an hour 
after being bitten. The wound was on 
the great toe. Recoveries under such 
circumstances are almost unheard of; 
and the case is therefore a strong testi- 
mony to the value of strychnine. 


THE Bureau of Hygiene and Sanita- 
tion of the World’s Columbian Exposi- 
tion, has issued a bulletin calling atten- 
tion to the importance of the collective 
exhibit illustrative of the present condi- 


tion of sanitary science. ‘The classifica- 
tion includes gymnastics, alimentation, 
dwellings, hotels, baths and lavatories, 
shop and factory hygiene, and protective 
supervision. Organizations and individ- 
uals interested should communicate with 
the superintendent, Dr. F. W. Brewer. 
No pains should be spared to render this 
section so interesting, that general atten- 
tion will be attracted, and public interest 
in the subject thereby stimulated. 
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letters to the Editor. 





TWO TYPICAL CASES OF EPIS- 
TAXIS TREATED BY THE ‘“‘UM- 
BRELLA FASHION.”’ 


FEW days after reading No. 9, 

Vol. XXIV, of THE Times AND 
REGISTER, which contained an account of 
the ‘‘ umbrella fashion’’ of treating epis- 
taxis, I got an opportunity for testing it. 
I was invited to visit a large, corpulent 
lady, seventy-four years old, who was 
suddenly attacked with hemorrhage from 
the right nostril in consequence of mak- 
ing a hasty trip to the well for a bucket 
of water. The family stated that the 
blood had flowed very freely from one 
nostril, but before my arrival had almost 
entirely ceased. From appearances she 
had lost at least two or three pints of 
blood. Under the circumstances I did 
not think it expedient to use any mechan- 
ical means, but ordered ice to the head, 
styptics to the bleeding surfaces, a hot 
mustard foot bath, and left the patient in 
a comfortable and apparently safe condi- 
tion. In about twenty-four hours after- 
wards I was recalled and found the blood 
flowing from her nose in a stream, hav- 
ing been bleeding more or less for several 
hours, with a loss of two or three quarts; 
as the most of it had been caught in a 
bowl the approximate amount was pretty 
correctly estimated. As there was no 
hemorrhagic diathesis, and the patient 
in good health, the cause was attributed 
to simple rupture of the capillaries of the 
nasal mucous membrane from over blood 
pressure, due to the fatigue in going down 
a hill, drawing a bucket of water, and re- 
turning hurriedly. The treatment this 
time was altogetherlocal. After saturat- 
ing a strip of old domestic, about an inch 
wide by seven or eight in length, in a so- 
lution of sulpho-carbolate of zinc, I 
placed my probe in the centre and pushed 
the strip well back into the pharynx, 
separating the ends and packing well be- 
tween the extremities commencing in the 
curve, with carbolated cotton until the 
nostril was filled, fastening the ends to 
the upper lip with adhesive plasters. By 
the time this was completed all bleeding 
had ceased. Three days afterwards I re- 
moved the tampon and no hemorrhage 





has ensued since. If the weather had 
been hot, it might have been wise to have 
removed it sooner. 

The second case was a German, fifty- - 
eight years old, who had been suffering 
from leucocythzmia for years, and died 
a few days ago from asthenia. The con- 
ditions in this case were entirely opposite 
the former, as the nasal bleeding was due 
to anemia. The family stated that he 
had bled a little occasionally for a week 
or more before the matter was made 
known to me, at which time it was as- 
suming a serious aspect. In advance of 
each attack of bleeding a number of drops 
of serum would flow in rapid succession 
before any coloring matter was observed. 
In this case there was an hemorrhagic 
diathesis, bleeding sometimes from the 
calves of his legs sufficient to soil his cloth- 
ing. The cause was perhaps due to a 
degenerated condition of the blood vessels, 
the consequence of anemia. The treat- 
ment in this case was more complicated 
than the former, as I had to plug both 
nostrils, tying the extreme ends of the 
strips together. Three days afterwards 
I removed the tampons without any re- 
turn of hemorrhage. 

One great advantage about this mode 
of treatment is, a physician is not always 
provided with a Bellocq’s canula, a flex- 
ible bougie or catheter when he comes in 
contact with these cases, but can always 
secure, within a few minutes, all that is 
needed in the ‘‘ umbrella fashion” of 


‘treatment. 


T. G. STEPHENS, M. D. 


SYDNEY, Iowa. 


CATCHING COLD AND ITS ACTION 
IN INTESTINAL: AFFECTIONS. 


BY exposure to a draught of air when 
one is overheated, by wet feet, or 
by sitting on a cold stone, a cold is con- 
tracted of which we cannot account to 
ourselves. The symptoms-are a chilly 
feeling accompanied by aching of the 
muscular tissues of the body, succeeded 
by an inflammatory condition of the mu- 
cous membrane in some of the organs. 
The tissues absorb from the blood and 
from the atmosphere cetain nutritive sub- 
stances,and what of these are not utilized 
by the animal economy are excreted from 
the system by way of the mucous mem- 
branes and by way of the skin. The 
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dermal layers of the skin contain many 
of sebaceous hair follicles and perspira- 
tory glands. The mucous membrane 
is constituted in the same manner. 

As the skin forms the external cover- 
ing of the body, it is the first to suffer the 
consequences of ‘‘catching cold.’’ It is 
the first to feel the exposure to the cool- 
ing air when one is heated, and it is also 
the first to react against the operation of 
cooling off. The reaction occurs through 
the obstruction of the sweat glands and 
sebaceous follicles either by a tonic con- 
traction or by a blocking up of their ori- 
fices. The skin being thus stopped in its 
excretory function, becomes, in a meas- 
ure, dry, chaffy, and lacks its usual 
pliancy. As a consequence of this condi- 
tion of the periphery some of the more 
vital internal organs become affected, 
causing pleurisy, pericarditis, etc. The 
share of excretory work left undone by 
the skin is thrown upon the mucous 
membrane to do, causing thereby an in- 
flammation of it in some part of the re- 
spiratory or digestive organs. The genito- 
urinary organs even are not always ex- 
empt from the inflammation. Some of 
serous membranes are liable to be thus 
affected, .causing coryza, pharyngitis, 
laryngitis, bronchitis, pneumonia, enter- 
itis, etc. 

What organs are especially liable to be 
affected dependsupon external conditions, 
season of the year, etc., and, in certain 
persons, upon their diathesis. Thus, in 
winter colds frequently attack the respir- 
atory, and in summer the digestive 
organs. 

In my early practice I attended a six- 
weeks old infant having, on first visit, all 
the signs of a severe cold, sneezing, with 
some bronchial rales, but no vomit or 
diarrhcea. The child was very thinly 
clothed although two days previous to my 
visit the temperature of the summer 
weather had experienced a sudden and 
somewhat extreme fall. I caused a corn- 
meal poultice to be enveloped about its 
body, with the injunction to afterwards 
clothe it warmly and feed it nothing ex- 
cept the mother’s milk. On my visit 
during the third day I found the child 
had diarrhcea. The mother admitted 
giving it about half a teaspoonful of onion 
gravy. The case rapidly developed into 
a case of cholera infantum and in a few 





hours death ensued. This is a typical 
case of a severe cold, inducing an in- ° 
flammatory condition of the respiratory 
organs, turned into an attack on the diges- 
tive organs through improper feeding. 

Lately, I attended a man of 80 years 
suffering with pain in the back, some 
fever, and considerable diarrhcea. He 
had exposed himself the previous morn- 
ing to the chilly dews. My treatment 
induced profuse sweating, relieving him 
at once from the cramps. Ina week he 
had wholly recovered. 

By my theory I do not mean to say 
that all bowel complaints and diarrhceas 
are the result ot cold. In treatment of 
colds those medicines inducing diaphore- 
sis, and at times diuresis, should be used. 
In this way you will often effect a cure 
in a few hours, and by a subsequent at- 
tention. to diet easily complete the good 
work. Dover’s powder in proper doses 
answers well, also the fluid extract of 
jaborandi and if needs be, its extractive 
principle, pilocarpine, can be used hypo- 
dermically as it gives quick results. How- 
ever, mild action is best, for a strong 
remedy is apt to weaken a patient. I 
have never received any benefit from the 
use of quinine. It is well to bathe the 
feet with water as hot as can be borne, 
taking at the same time a cup of hot gin- 
ger tea. The patient is cautioned to 
have plenty of warm covering at night 
and not to throw them off during sleep. 
For young children,aconite and veratrum 
diluted with water so that it can be 
given in teaspoonful doses. 

Colds are so common that the text- 
books give them smali space, and yet 
many physicians are ignorant of the 
action of cold upon the animal organism. 
The results of a neglected cold are so far 
reaching that I offer it as my excuse for 
the presentation of the topic. 


GouLp SmiTH,.M. D. 
TAYLORVILLE, ILL. 


The Medical Digest. 








Dr. G. W. Nafe reports (Medical 
World} several cases in which mal-pre- 
sentations were corrected and delivery 
facilitated by manipulation while the 
patient was in the genu-pectoral position. 
Among the cases thus successfully treat- 
ed were seven shoulder presentations, 
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two face, one occipito-posterior, and sev- 
eral prolapses of the funis. He also rec- 
ommends this posture as affording great 
relief in the vomiting of latter months of 
pregnancy. 


THERAPEUTIC NOTES. 


TRANSLATED BY E. W. BING, M. D. 
CHESTER, Pa. 


XTRACTS from bulletin of the 
Academy of Medicine of France. 
Cholera.—Dr. Peter developed the 
following theory. Microbic specificity 
is contradicted by observation. Spon- 
taneity plays the principal rdle in the 
evolution of cholera, that explains 
why there is only the ove cholera (in 
contra—distinction to other varieties, 
C. Nostras, C. Asiatic, C. Choler- 
ine, etc.), which may take on different 
aspects, and degrees of gravity, depend- 
ent on the “‘ soil’’ in which it develops. 
The bacillus is not harmful in itself; 
but may become so by acquiring new 
properties, in the medium in which it 
vegetates, and by the fact of intrinsic 
modifications of this medium. It is we 
who produce in ourselves, cholera, dysen- 
tery, etc., by modification in our inter- 
nal economy; it is we, modified, who 
give to an inoffensive bacillus, morbific 
qualities which it possesses henceforward, 
and can transmit to another person. The 
inoffensive bacillus will produce cholera, 
or dysentery, according as it comes from 
a subject attacked with either of these 
diseases. This brought the speaker to 
defend the theory that cholera is sponta- 
neous, autochthonous, as well in Paris as 
in India, and to bring proofs in support 
of his assertions. In this connection, 
taking up the researches of Cunningham, 
at Calcutta, on the bacillus of Koch, and 
tending to refute the opinion that cholera 
is due in the first place to the introduc- 
tion of the rod-shaped bacillus, into the 
organism. he put to himself the question, 
Is the bacillus the cause or consequence 
of the disease ? and decided in favor of 
the opinion that it is the organism of the 
cholera patient which gives to the mi- 
crobe its harmful properties. He de- 
duced from this, that there is but a grada- 
tion between infantile cholera, and 
Asiatic cholera. Cholera is a ‘‘ poison- 
ing,’’ which may be the result of spon- 





taneous alteration of our food, or intes- 
tinal matters, or again from the intro- 
duction of mineral matter, or of toxines. 
We poison ourselves, and we poison our 
microbes, our normal parasites, which 
thus become in turn, poisonous. 

Hence the possible transmissibility to 
another, of a disease, arising in us spon- 
taneously, by our furnishing a material 
agent, for transporting a material affec- 
tion. It is by the fact of the intestinal, 
alkaloidal poisoning of the cholera sub- 
ject, that the bacterium coli changes in 
form and properties, becoming the 
curved and toxic bacillus. When the 
poisoning has been fatal, one does not 
find the virgulo bacillus in the dejections, 
death has occurred too quickly, the trans- 
formation of the bacterium has not taken 
place, etc. , 
—Revue de Therap. Med. Chirurg. 

Hypodermic Injection of Digitalis in 
Cardiac Affections.—In several cases 
of cardiac disease (mitral stenosis; 
mitral insufficiency with narrowing, 
aortic insufficiency with narrowing, 
endocarditis, etc-), rebellious to all 
treatment, and where digitalis, by the 
mouth was powerless, Zienitz had re- 
course to digitalis by injection. He used, 
in this case, an infusion of digitalis, 
of which he injected two syringefuls 
a day, (rarely 3 syringefuls). The 
want of success by the mouth, is 
doubtless due to the fact that in. the 
greater number of the non-compensatory 
affections of the heart, there exist con- 
comitant lesions of the. gastro-intestinal 
mucous membrane which hinder the 
absorption of the drug. 

—Le Courier Medical. 


On Nervous Shock (Roger).-—Shock 
is a morbid condition supervening on a 
strong excitation of the nervous system. 
It is characterized by a ‘total’ ofinhibitory 
acts of which a single one, the arrest of 
exchanges between the blood and the tis- 
sues, seems to be constant and indispens- 


able. Roger has seen it produced from 
the application of chloroform to the skin, 
immersions in hot or cold water, etc. In 
all cases the venous blood became red, 
respiration slowed, and the temperature 
fell sometimes several degrees. In con- 
sequence of the arrest of the exchanges, 
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the passage of the toxic substances of the 
blood into the tissues is impossible. In 
the subjects alcohol and opium produced 
no effect. During the state of shock, 
certain functions are, at the same time 
exalted. Muscular irritability sometimes 
becomes greater than normal. The 
phenomeria, should be referred, not to 


weakness, but to excitation, to an in-- 


hibitory act. 
—Le Courier Medical. 


Treatment of Alopecia of Seborrhoeic 
Origin(Paschkiss) .—In the frequent cases 
in which more or less abundant alopecia 
is produced by seborrhoea of the scalp, 
daily washings of the head with a solu- 
tion, containing from 80 to 100 grammes 
of soap, and 20 grammes of bicarbonate 
of soda, to the litre (quart) of water, will 
at the end of about two weeks give re- 
markable results. Besides thisa favorite 
preparation is: 

Resorcine, 5 grammes . 


Alcohol, 150 grammes . 
Castor Oil, 2 grammes . 


- 75 grs. 
5 oz. 


. 30 grs. 
When under this treatment the sebor- 
rhoea has completely disappeared, the 
washings must be used at longer inter- 
vals. Atthis time may be advantage- 
ously used the following tonic frictions 
containing quinine or tannin : 


Sulph. quinine, . 15 grains. 
Alcohol, 2 02. 
Cologne water, I 02. 


Mix, use externally. 
Tannin, . 


Dissolve in alcohol, . 
Add oil sweet almonds, x 


M. external use. 


15 to 75 grains. 
-q. s. 
- 2 02. 


—Le Courier Medical. 


Salol in Acute and Chronic Cystitis.— 
Dr. B. Arnold draws attention to the ex- 
cellent results obtained from salol in acute 
and chronic cystitis when given in an av- 
erage dose of 3ss every three hours. He 
sums up the action of the drug as fol- 
lows : 

1. Salol renders alkaline urine, acid. 

2. Deodorizes the urine, renders it lim- 
pid. 

3. The muco-purulent deposit contin- 
uously diminishes, becomes more floccu- 
lent and, in most cases, entirely disap- 
pears. 

4. The quantity of urine is increased. 





5. Salol is well tolerated by the stom- 
ach, even when taken for a prolonged 
time, because it is only decomposed into 
phenol and salicylic acid, on reaching the 
intestine. 

6. In cases where only very weak solu- 
tions can be used for lavage of the bladder, 
salol taken internally accomplishes its 
part in the disinfection. 

The general rules for the treatment of 
cystitis must of course be attended to. 

—Le Courier Medical. 


Resorcine in Treatment of Tuberculous 
Ulcerations of the Larynx (Von Bymors- 
ky).—This drug gives a better effect than 
lactic acid and is painless. In the early 
stages it is recommended to use deriva- 
tives externally, weak cocaine solutions, 
and spraying the throat with soda solu- 
tions. The food is liquid, and patients 
must abstain from speaking. When the 
active symptoms have subsided, daily ap- 
plications of a solution of 50 to 80 per 
cent. of (medical) resorcine. There is no 
need to use cocaine. The suppuration 


and oedema disappear in a few days.— 
Idem. 


Formule.—Chronic Rheumatism. 
Iodide of sodium, . 
Bicarbonate of sodium, 16 
Bicarb. of potassium, 30 * 
Fowler’ssolution, .. 6 “ 

Comp. decoc.sarsap., 600 ‘“‘ 
Dessertspoonful after meals. 
— St. Louis Courier of Medicine. 

Anal pruritus. 

Bi-chloride mercury, . 3C grm. 
Mur. — & get ae 
Carbolic acid, RK, germs. 
Glycerine, . x 
Rose water, . ais vy 

Apply morning and night to the anal region. 

If the skin is eat np apply once a “dab- 

bing” with creasote. This q very painful for a 

short time. The general condition must be at- 

tended to. 


(Whitla.) 
rms. 


—Bull, generale de Therapeutiq. 


DOUBLE OVARIOTOMY ON A PREGNANT 
WOMAN: THE PREGNANCY 
GOING ON TO TERM. 

[POLLAILLON.] 


The operation was performed on a 
young woman in the third month of 
the pregnancy. As a rule this opera- 
tion, under above conditions is followed 
by abortion. There have been numerous 
exceptions, however, in which after the 
removal of one ovary, the pregnancy has 
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run a normal course. But when the 
operation has been a double one, this re- 
sult is very rare,on account of the serious 
interference with the uterine blood sup- 
ply. In the present case the circulation 
was re-established by the vessels of the 
lower segment of the uterus. 

The history of the case was as follows: 
At the age of 23 patient noticed an in- 
crease in size of abdomen, which pro- 
gressively and rapidly augmented. Six 
years passed without much suffering 
from it. Menses irregular. Had had no 
pregnancy nor miscarriage previously. 
In the last three months of the past year 
(91) the patient began to feel some un- 
easiness, fatigue, general weakness and 
breathlessness. On December 28, shé 
was siezed with violent pains in the 
hypogastrum and loins. The abdomen 
became tympanitic. Peritonitis was sus- 
pected and the woman was transported 
to the hospital de la Pitié. 

There was found an ovarian cyst, 
fluctuating, very painful on pressure 
filling the abdomen and rising 4 or 5 
fingers’ breadth above the umbilicus. 
The most pain was in the left flank. 
Vaginal examination showed the neck 
soft, and a rounded, elastic tumor, lodged 
in the concavity of the sacrum, about the 
size of an orange, and which seemed to be 
the uterus. The patient had not men- 
struated for five months. This fact coin- 
ciding with the softness of the neck and 
enlargement of the uterus, interdicted the 
use of the sound. 

The general state was very bad. Con- 
siderable emaciation, incessant pain, 
vomiting fever, indicated the necessity 
for ovariotomy, which was performed on 
January 12, 1892.- Both ovaries were 
found to be cystic and both were removed. 
The sequelz were all favorable and labor 
came on and terminated naturally. The 
cicatrix of the laparotomy remained solid 
and there was no tendency to hernia. 

—Archives de Tocologie et de Gynecologie, 

Injection for cystitis: 

ee 
er a 
Ol. Olvae™ } ——e 

Introduce the liquid into the bladder by 
means of Guyon’s instillator, using 1 to 6c. c. 
once a day, and repeat every two or three days. 

Pains during micturition, or spontaneous 
pains pot ag The most amenable to treat- 
ment are the acute cases; the chronic cases 
being more obstinate.—Gaz. de Gynecologic. 





Solution of ergotine for Hypodermic use. 
(Biedert.) 
Ergotine, . I gramme. 
Distilled water, . Z aij Sei 
Cryst.'carbolic acid, . 1 centigram 


This solution is non-irritant and also keeps 
well.—/dem. 


CASSAREAN OPERATION, TERMINATING 
FAVORABLY FOR BOTH MOTHER 
AND CHILD. 

(WINTERNITZz.] 

The subject, 35 years, a crétin, height 
three feet five inches (about). Last menses, 
end of January, 1891. Entered the hos- 
pital the 26th of the following June. 
Pelvis rachitic. Ant. post. diameter 7 c. 
m ; oblique, 8.9c.m. Induction of labor 
was attempted, without success. 

On October 19, the membranes rup- 
tured without previous labor, the flow 
continued the following, day, without 
pains. These finally appeared on the 
night of the 21st. The child’s head rested 
solidly against the left iliac fossa. The 
neck was dilated sufficiently to allow the 
passage of a finger. The fcetal heart- 
beats were plainly heard. At 3.30 A. M. 
the Ceesarean operation was commenced. 
Chloroform and morphine were both used; 
the latter hypodermically. A living and 
vigorous child was extracted, weighing 
3.87 grammes; length, 54 c. m. Di- 
mensions of the head, 8.5; 10, 11.7; 
and13c.m. Lying in, normal. Tem- 
perature did not exceed 38°. Sutures 
removed on the tenth day ; wound com- 
pletely cicatrized. 

Castration was practised at the same 
time. This operation was justified by 
the condition of the woman. 

—Rev. de Medicine-de Chir. et d Obstetrique. 
THE FUNCTIONS OF THE THYROID 
GLAND. 

[SGOBBO AND LaMARI.] 

The thyroid gland has among the car- 
nivora a biological importance of the first 
degree. The life of the animals without 
it is impossible’ It doubtless has a very 
important chemical action in molecular 
renewal, either in the progressive phase, 
by increasing the changes between the 
nutritive substances circulating with the 
blood, and among the cellular elements 
of the tissues; or, in the retrograde 
stages, by neutralizing the toxic pro- 
ducts of organic reduction. There are 
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doubtless products, which, after the 
ablation of the thyroid gland, poison 
the blood, and hasten consecutively the 
nutrition of the nervous system and other 
tissues. According to this view, the 
syptoms seen after thyroidectomy should 
be regarded as dependent on toxzemia. 
The authors have shown that the tissues 
of animals which have been operated on, 
have not the power to poison healthy ani- 
mals in which the thyroid isintact. But 
the toxzemia is aggravated under the in- 
fluence of forced alimentation, because the 
principal poisonous substances then ac- 
cumulatedin the economy. Elevation of 
the surrounding temperature, on the con- 
trary, lessens the toxzemia. 

When the animals are weak or sick 
they are overcome more quickly by the 
toxic principle, developed after thyroid- 
ectomy on account of lessened resisting 
power. The best means of combating 
the symptoms following thyroidectomy 
in animals, is by transplanting into the 
peritoneum a thyroid gland. Thus the 
thyroid has an indubitable anti-toxic ac- 
tion. It remains to be discovered what 
the agents of auto-intoxication following 
thyroidectomy, consist of—what the na- 
ture of the thyroid secretion—and what 
particular reaction, determined in the 
economy, the chemical process of tie se- 
cretion, which brings about the neutral- 
ization of the toxic principles. 

—La Medicine Moderne. 
ON THE FUNCTIONS OF THE THYROID 
GLAND. 
[CANIZARRO.] 

In 1885 the author practiced thyroi- 
dectomy on dogs and cats with the results 
announced by Schiff and others. Then 
after having extirpated the thyroid in an 
animal, he has several times successfully 
grafted on, the thyroid of another animal 
of the same species. The transplanted 
gland performed the functions proper to 
it, without any difficulty accruing to the 
animal. The gland, however, lost by 
degrees, its colloid substance, and re- 
verted to an embryonic condition. As 
regards animals in whom there was com- 
plete removal of the thyroid Canizzarro 
was able to save some of them from con- 
vulsions by giving large doses of bromide 
of potassium, and by forced alimentation. 
In 1884 Colzi succeeded in stopping the 








characteristic symptoms by the trans- 
fusion of blood, and thought that the 
thyroid served to eliminate a poison. The 
author has succeeded in preserving ani- 
mals alive for some time after: operation 
by injecting healthy blood. He obtained 
the same result in dogs with a concen- 
trated solution prepared from the gland © 
of different animals. A solution prepared 
from the blood of the animals operated 
on, was without result. Finally C. has 
shown that a solution made from the 
certical portion of the brain may or may 
not save the animal deprived of its thy- 
roid body, according as the animal which 
furnished the solution, possessed or did 
not possess itself the thyroid gland. He 
draws the following conclusions : 

1. The thyroid produces a substance 
necessary to the functions of the nervous 
system. ' 

2. This substance should exist in the 
blood of all animals, and it is alone in 
insufficient quantity in animals which 
succumb after the extirpation of the 
gland. 

3. All animals possess besides the thy- 
roid gland other organs exercising the 
same function. 

4. The product of the thyroid gland 
appears to exist in the blood and the gray 
substance although in small quantities. , 

5 Bromide of Potassium possesses an 
action over the ganglionic cells similar to 
that exerted by the active principle of the 
thyroid gland..—La Med. Moderne. 


TREATMENT OF DOUBLE PNEU- 
MONIA. 


N severe cases this morbid condition 
leaves us little time or opportunity 
before the excitus letalis transforms the 
vital spark. Our task is a double one, 
and I think the advice and treatment of 
Traube is the best guide we can accept 
for our direction in this serious trial. 
The first point in edema pulmonum :is 
to guard against the cessation or feeb e- 
ness of the heart’s action which would 
indicate stimulantia for our prescription 
which can be best provided for in the 
form of black coffee, alcohol, champagne, 
brandy, and strong wines; another 
stimulant might be more rapidly applied 
in the form of sub-cutaneous camphor in- 
jections. 
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R.— Camph., 1.0 gram.; 
ian 

Sig.—One to four minim injections, or about 
one to four decigrams. 

If the morbid conditions have de- 
veloped slowly and more time is allowed, 
digitalis in small doses, say half a gram 
divided into 150 may be given. Theré 
may be cases appear in which this treat- 
ment has little effect on the heart’s 
action, especially in nephritic cases 
where the arteries are widely distended; 
camphor would be unsuited in such cases, 
as the pulse is already found to be strong 
and other therapeutics must be sought 
for. Foremost among these would be 
the application of a large vesicans not 
less than a book-leaf, quarto size (a 
small one has no effect) applied over the 
chest until large vesicles are found. In- 
ternally acetate of lead may be given 
with advantage as this will produce a 
contraction in the vessels, but it must be | 
carefully administered. 

R.—Plumb. acetatis, 0.05 gram.; 
Sacchari, 1.ogram. M. 

Sig.—Fiat. pulver. 

Dentur tales doses decem. 





One of these powders might be give 
every hour or four of them in rapid suc- 
cession every half-hour. Blood-letting | 
may be resorted to, but this is not to be 
accepted in a general course of treatment | 
as bleeding is to be always received as a 
double-edged sword.—WNothnagel. 


CONTINUED REMITTENT FEVER. 


Osum up the diagnostic features 
briefly, we have (a) as a rulea sud- | 

den invasion, though some cases present | 
a stage of prodromes similar to cases of | 
typhoid fever; (6) rapid and high rise of | 
temperature, frequently reaching 103° or | 
higher within the first three days, unless | 
checked by antipyretics. These rises of | 
temperature, instead of showing the | 


| 
| 
| 
' 
| 
| 


morning decline and evening rise, are | 
characterized by their very irregularity, | 
assuming a remittent type with from one 
to three exacerbations, having no regu- 
lar time for such variations, each case | 
being a rule to itself; (c) no tympanites; | 
(d) no abdominal tenderness in the iliac | 
regions ; (e) no borborygmus; (/) no | 
diarrhoea nor hemorrhage, per contra, 

constipation and retracted abdominal 


| form. 
| ture, the sulpho-carbolate of zinc, 


walls ;;(g) no low muttering delirium, 
if any delirium at all itis generally 
active ; (4) backache and headache gen- 
erally severe ; (7) frequently no anorexia; 
(2) the tongue never red, except when 
due to some gastric derangement ; (/) the 
tongue broad and flabby, frequently 
marked with indentations of the teeth ; 
(m) no tired feeling; (”) the attacks 
usually assuming the characteristics of 
intermittent fever, terminating by crisis, 
with profuse and exhausting sweats, 
when the temperature falls sometimes as 
low as 97°; (0) quinine appears to have 
no power to abbreviate the attacks. Now, 
these cannot be cases of typhoid fever ; 
yet they frequently are socalled, because 
it is thought to be necessary to acccount 
for the physician’s inability to cure them. 
They are wanting in most, if not all, of 
the characteristics of that disease. In 


| my opinion, they belong to the class of 


malarial fevers, but here, too, the diag- 
nostic test fails. The rule is, that qui- 
nine will cure all classes of malarial fever. 
We are told'to test these cases by means 
of 20 gr. doses of quinine; and, if that 
fails to abort the fever, when repeated 
night and morning for two days, then we 


| have a case of typhoid fever to treat. 


This test has been applied and failed, 


/ and yet Iam sure that I was not treat- 


ing a case of typhoid fever. The most 


| appropriate, seems to me, to be that used 
| at the head of this- paper, ‘‘ Continued 
, Remittent Fever.’’ 


That would convey 


| an idea corresponding with the clinical 


history of a large majority of these cases. 


| There is possibly in them some localiza- 


tion of the effects of the malarial poison, 
the plasmodium malariz, that causes the 
system to very slowly become cin- 
chonized. In many of my cases, the 
long-continued use of quinine did not pro- 
duce much deafness nor “nnitus aurium. 
I have used in my cases the sulphate, 


| bi-sulphate, bromide and salicylate of 
| quinine without observing any appreci- 


able difference in the effects of either 
I have given Bartholow’s mix- 
bi- 
chloride of mercury, eucalyptus, salicy- 


| late and sulphite of soda, and many other 


remedies, with no decided effect. In 
most cases the disease appeared to be 
self-limited, running a definite course, 
marked by its own irregularities in many 
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respects. This fever has been and is no 
respecter of age nor sex. 

As shown in the history given in this pa- 
per, the infant, at the breast at six months, 
twelve months, and two years, has suf- 
fered. Adults, male and female, have 
not escaped. The mortality contrasts 
very favorably with that in many epidem- 
ics of typhoid fever. Post mortom ex- 
aminations hence are rare. Another 
peculiarity of this fever is, the fact that 
occasionally a case of this type appears in 
a family in which there has been, or 
afterward developed, cases of undoubted 
typhoid fever. I saw two cases thus in 
one family, in which there was three (3) 
cases of typhoid fever in which there were 
all the diagnostic signs of that fever, one 
of them terminating fatally from hemor- 
rhage, the other two recovering in spite 
of severe and exkausting losses of 


dlood.—Happel, Memphis Med. Monthly. 


NEW YORK ACADEMY OF MEDI- 
CINE. 


SECTION ON ORTHOPADIC SURGERY— 
STATED MEETING OCT. 21, 1892. 


HENRY LIND TAYLOR, M. D. Chairman. 
PSEUDO-HYPERTROPHIC PARALYSIS. 


R. L. W. HUBBARD presented a 
case of pseudo-hypertrophic paraly- 
sis, which, although not exactly ortho- 
peedic, might not be entirely without in- 
terest in connection with the paper of the 
evening. It was also more than usually 
interesting, as the condition is ordinarily 
not seen until a later stage. The boy 
had probably had the present trouble, 
since he was five or six years old. He 
did not begin to walk until he had 
reached the age of two-and-a-half years, 
although all the other children in the 
family began walking at thirteen months. 
His general health has been quite good, 
but the parents noticed that he could not 
run around. At present he stands in a 
position of lordosis, with his feet well 
apart; there is slight ankle clonus, and 
absence of the patellar reflexes ; muscu- 
lar weakness is noticeable in the anterior 
part of the thigh. So far, the electrical 
reactions are negative. When he runs, 
he throws himself from side to side. 
Dr. N. M. Shaffer said he had exam- 
ined the case when it first applied for 





treatment at the Orthopzedic Diepensary, 
and at that time, he made a diagnosis, 
by exclusion, of pseudo-hypertrophic 
paralysis, and Dr. M. A. Starr, who saw 
the case in consultation, also considered 
it to be in the atrophic stage of this dis- 
ease. The speaker said he could dis- 
tinctly recall having seen two or three 
such instances, where all the signs of the 
hypertrophic stage were subsequently de- 
veloped ; in one family, three children 
were all affected in the same way, but 
careful inquiry failed to elicit any evi- 
dence of hereditary influence. 

Dr. A. B. Judson had observed cases 
in two families; in one, two brothers, 
and in the other, a brother and sister 
were affected. These and similar obser- 
vations by Dr. Poore, and others, indica- 
ted that heredity is to be considered in 
the interesting, but still unanswered, 
question of etiology. He recalled an in- 
cipient case, in which a previous diagno- 
sis of Pott’s disease had been based on 
the peculiarity of gait, and an apparent 
spinal disability in rising from the re- 
cumbent position. 

The chairman had known of a number 
of instances in which several members 
of one family had been affected in this 
way, and he thought it was common to 
find that they were usually late in learn- 
ing to walk. He had nothing new to of- 
fer in regard to the etiology. 


RACHITIC PSEUDO-PARALYSIS AND ITS 
TREATMENT, 


was the title of a paper read by Dr. S. 
Ketch. 

' The author dwelt particularly on the 
importance of recognizing this condition, 
and gave its differential points, as distin- 
guished from infantile paralysis, and the 
paraplegia of Pott’s disease, with which 
it was most frequently confounded. He 
mentioned many other conditions which 
this condition resembled, and which it 
had been mistaken for, sush as spastic 
paralysis, post-diphtheritic paralysis, and 
even pseudo-hypertrophic paralysis. The 
clinical features were given, and corrobo- 
rated those already described in Dr. H. 
W. Berg’s paper, read before the section 
some years ago, and which the author 
thought had not been sufficiently appre- 
ciated by the general practitioner. The 
question of the occurrence of deformity 
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with this pseudo palsy was brought out. 
The author thought that in many cases, 
there was no deformity, as the children 
had never walked, and the superincum- 
bent weight lad not acted as a factor in 
the production of bow-legs, and knock 
knee. He had observed cases, however, 
that had deformity present. Some of 
these were probably cases of “ foetal 
rachitis,’’ and some, where the muscular 
condition came on after the child had 
already walked. 

As to treatment, he advised, primarily, 
regulation of the diet, baths, and general 
hygiene. Medicinally, stress was placed 
on the use of phosphorus. Locally, elec- 
tricity and massage, and inunctions with 
cod liver oil were recommended. The 
question of the use of ‘‘braces’’ was 
gone into thoroughly, the author being 
of the opinion, that their use is unjustifi- 
able, while the muscular weakness re- 
mains, and prefers to wait until a later 
period, should deformity be present, 
when it can be remedied either by me- 
chanical or operative means. 


DISCUSSION. 


Dr. Shaffer said that quite recently he 
had seen a case of rachitic kyphosis, 
which had been referred to him by an 
eminent medical practitioner, on the sup- 
position that it was a case of Pott’s dis- 
ease, and not long ago, a case of rachitic 
paralysis had been sent to him with a 
diagnosis of double hip-joint disease. He 
would only add to the points in differen- 
tial diagnosis, so well laid down, that the 
hypereesthetic stage of true poliomyelitis 
anterior, is very likely the tender condi- 
tion of the muscles which we find in ra- 
chitic paralysis. He had seen, in the 
course of a few weeks, five or six cases of 
poliomyelitis anterior, in the very early 
stage, and in two or three of them, this 
hypereesthetic condition was present, and 
closely simulated pseudo-rachitic paraly- 
sis. One without much experience, 
might very readily mistake the tender 
stage of the rachitic condition for the 
hyperzesthetic stage of infantile paraly- 
sis. The differential diagnosis between 
the rachitic curve of the spine, and the 
curve of Pott’s disease, is readily made 
by the ease with which the spine can be 
made to describe the normal motion, and 
also, by the diminution or disappearance 





of the kyphos by placing the child in the 
recumbent position. Still, it must be re- 
membered that rachitic curves do show 
some spinal rigidity on attempting to 
hyper-extend the spine. The importance 
of this subject to the general practitioner 
is well shown by the case of a little girl 
in St. Luke’s hospital, in which flexion 
and extension of the thighs were limited, 
as was also, inward rotation during flex- 
ion. The child complained of pain, and 
her general condition closely simulated 
the first stage of hip joint disease. This 
pseudo-rachitic muscular condition is not 
accompanied, in the majority of cases, by 
deformity, but the symptoms precede the 
stage of deformity. As soon as the mus- 
cular tenderness begins to subside, these 
children get on their feet, and then the 
influence of the superincumbent weight 
of the body, comes into play. He was 
glad that the author had emphasized Dr. 
Berg’s comments on this subject. 

Dr. Judson referred to the peculiar 
locomotion of these patients. Such a 
child would sit on the floor with his feet 
before him, and by raising first on one, 
and then on the other ischiatic tuberosity, 
and by the help of his hands placed on 
the floor would move about with con- 
siderable rapidity, but: in a remarkably 
grotesque manner. The activity shown 
in this way would indicate that tender- 
ness cf the bones is not an important, 
and certainly nota constant, feature. It 
is probable that such a child postpones 
walking because he is disinclined to trust 
his corporal weight on the softened bones 
of the lower extremities; it is another in- 
stance of the necessity of taking the 
weight of the body into account in the 
observation and treatment of orthopzedic 
patients. Heagreed with Dr. Ketch in 
condemning all attempts to coax or com- 
pel such a child to walk before he was 
ready to do so of his own accord. 

Dr. Joseph Collins said that as a neu- 
rologist, he had been much interested in 
the topic for discussion, and he would 
like to ask for further information in re- 
gard to the etiology and pathology. He 
would also like to know why the last 
case reported in the paper might not be 
considered a mild form of multiple neu- 
ritis, and also, why we could not call 
most of these cases instances of auto-tox- 
zmia, manifesting itself through the 
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sensory and motor nerves. The clinical 
history, under such circumstances, would 
be such as had just been given, and the 
treatment exactly that ordinarily pre- 
scribed by the neurologist. These are 
the cases which the neurologist would 
term ‘‘the pareses of toxzemia.’’ Ad- 
mitting the toxemia, the treatment 
should be by elimination, by checking 
the formation of leucomaines or ferments, 
and by keeping the child entirely at 
rest. 

Dr. W. L. Carr said that at the time 
Dr. Berg’s paper was presented to the 
Section, in 1889, he was preparing an 
article for the American Pediatric 
Society, on ‘‘Some Manifestations of 
Rachitis not Associated with Severe 
Bone Changes.’’ From a considerable 
experience among children, he could 
say, that rachitic muscular weakness is 
almost always without severe bone 
changes. Recently attention has been 
directed to the association of scurvy.with 
rachitis, and in this country, Dr. North- 
rup has reported a number of such cases. 
In the case described by the author, and 
which he saw in consultation, the exces- 
sive epiphyseal tenderness and general 
hyperzesthesia, would seem to indicate 
the association of scurvy with the rachitic 
condition described. Both rachitis and 
scurvy are conditions of malnutrition, the 
latter being a more aggravated form. 
Both are amenable to very much the 
same treatment, viz.: regulation of the 
diet, and the administration of phos- 
phates, and cod-liver oil. When the 
tenderness is excessive, and accompanied 
by swelling around the joints, he was 
cautious about making a diagnosis until 
he had inquired sufficiently into the 
history, to enable him to positively ex- 
clude scurvy. Where the  scorbutic 
tendency was present, the use of fruit 
juices, and of fresh beef is indicated, in 
addition to the treatment already men- 
tioned. The dietetic management of 
rachitic cases in children is often quite 
difficult, owing to the existence of an in- 
testinal catarrh, which prevents the 
ready absorption of cod-liver oil; hence, 
an excellent preparatory treatment is to 
administer an alkali, and sometimes a 
cathartic. These children have often 
been fed largely on starches and sugars, 
and dislike milk, and under these circum- 





stances the change to a proper milk diet 
should be made very gradually, other- 
wise an attack of acute indigestion will 
be the result It is quite possible thata 
poisoning of the system may be present, 
on account of the fat and sugar upon 
which most of these children have been 
fed, this kind of food making fat rather 
than blood; but the disease itself shows. 
no evidence of a condition of self-poison- 
ing. 

Dr. Halsted Myers described a case of 
marked rachitis occurring in his service 
at St. Luke’s Hospital, in which the 
kyphosis was so rigid that Pott’s disease 
could not be excluded until ‘after three 
weeks of observation; the pseudo-para- 
plegia had lasted two years, a longer 
duration than he had ever seen before. 
The power was gradually improving, 
though the child was still unable to 
stand; pseudo-hypertrophic paralysis 
and poliomyelitis had been excluded. 

Dr. Royal W'iitman asked as to the 
intellectual capacity of the child. Cases 
of delayed cerebral development, or semi- 
idiotic children were often brought for 
examination, because they were unable 
to stand. These patients often suffered 
from rachitis, and it was occasionally 
difficult to differentiate between the want 
of power or disinclination to stand the 
effect of disease, and that resulting from 
impairment of the cerebral centres. 

Dr. Myers replied, that in his case, 
the child possessed average intelligence. 

Dr. R. H. Sayre said the symptoms of 
rachitic paralysis were often mistaken for 
Pott’s disease, and he had frequently 
noticed more resistant curves of the spine 
than Dr, Shaffer’s remarks would lead us 
to believe occurred, so that, in a number 
of these cases, rest in the horizontal posi- 
tion for a long time, was requisite, before 
the curve of the spine disappeared. 
While the diagnosis rests upon the his- 
tory of the case, and its general course, 
there was a rachitic state present, long 
before the development of these bone de- 
formities. The pain and tenderness are 
a benefit, in so far as they prevent the 
child from walking too soon, and, there- 
fore save it from greater deformity. 

Dr. H. W. Berg said that the import- 
ant thing to remember about the pseudo- 
paralysis of rachitis, was that it was 
really not a paralysis; this is the first 
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step in the successful treatment of these 
cases. Regarding the different diagnosis 
between rachitis and multiple neuritis, 
he said that the one is an organic disease, 
resulting in organic muscular changes, 
while the other, is a functional disease. 
The organic changes resulting from a 
multiple neuritis would very soon give 
rise to unmistakable symptoms, while the 
pseudo-paralysis of rachitis never resulted 
in any change, either in the muscles or 
in the nerves. 

Dr. Ketch, in closing the discussion, 
said that his object in writing the paper, 
was to emphasize the clinical features 
already given in the paper by Dr. Berg, 
and to bring the differential points 
especially to the attention of the general 
practitioner. He had no new facts to 
present, except the question of the pres- 
ence or absence of deformity in these cases 
and the discussion had shown a remark- 
able unanimity of opinion regarding the 
absence of deformity. Personally, he 
thought he had seen quite a number of 
cases where muscular weakness and de- 
formity were both present, and also 
that he had seen many _ cases 
where this trouble still persisted at the 
age of three or four years, and was associ- 
ated with some deformity. It was not at 
all unlikely, that some of these were in- 
stances of what is called ‘‘foetal rachitis.’’ 
In his paper, read before the American 
Orthopedic Association, on ‘‘ Posterior 
Rachitic Curvature,’’ he had stated posi- 
tively, that there was no reason why 
rachitis and caries of the spine should not 
co-exist, and he was sure that he had seen 
such a condition. This might explain 
the case reported by Dr. Myers. It 
must not be forgotten that in many of 
these cases of rachitic paralysis, the 
children have walked for some time before 
the muscular weakness develops, and that 
in these cases, when this condition is first 
noticed, the mother describes it, by say- 
ing that the child ‘‘has suddenly been 
taken off its legs.’’ 


A MODIFICATION OF THOMAS’ WRENCH. 


Dr. Myers showed a modification of 
Thomas’ wrench, much more simple, and 
costing about one-fourth as much as the 
original. The Thomas wrench could 
Overcome an equinus, the rotation on the 
antero-posterior axis, and the adduction 





of the foot, as a whole, but it did not seem 
well designed to correct the adduction of 
the fore-foot, in relation to the heel, and 
todo this, Dr. Myers had attached to the 
distal jaw of the wrench, another handle 
bar, so that he had two levers of the sec- 
ond class, having a common fulcrum. 
This fulcrum was placed over, or just 
behind the cuboid, and the two other jaws 
clamped side by side on the inside of the 
foot. When the handles were separated, 
the jaws also separated, so that the tissues 
on the inside of the foot were stretched. 
The outer border of the foot was not 
crushed inward between two fixed points 
of resistance, which would be very un- 
desirable. 


ANASTHESIA IN THE LIGHT OF 
RECENT PHYSIOLOGICAL AND 
CHEMICAL RESEARCH. 


i what way do accidents, 7. e., depart- 

ures from the normal procession of 
events, under chloroform occur during 
and after surgical operations? ‘The old 
theory that syncope is a secondary effect 
of failure of respiration will have to give 
place to belief that this failure is due to 
primary cardiac asthenia, to the effect of 
chloroform on the heart muscle. Acci- 
dents after operation are attributable to 
effects incidental to the same, as hzm- 
morrhage, shock, direct effect of the 
anesthetic itself. 

From the experiments of Shore and 
Gaskell it seems that the two vulnerable 
points in chloroform toxzemia are the res- 
piratory centre and the heart itself. Wood 
and Hare’sexperiments lend confirmation 
to these views by showing that vagal 
action has virtually little effect in causing 
death by chloroform, except when the 
patient is imperfectly under its influence. 
It appears from Prof. MacWilliam’s ex- 
periments that acute dilatation of the 
heart occurs as the direct effect.of chloro- 
form upon the heart muscle. The im- 
mense clinical importance of this fact is, 
that although under ordinary conditions 
the heart muscle will, when the chloro- 
form is withdrawn, contract and eventu- 
ally regain its normal resiliency, yet thisis 
not always the case; a point exists which 
appears to be attained at a different time 
by different hearts, and probably deter- 
minable by the vigor or want of tone of 
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the heart muscle when the chloroform is 
inhaled, beyond which the heart loses its 
power of recovery, and death must result. 
Consistently with our present knowledge 
of the physiology of the subject it would 
seem that many of the deaths under chlo- 
roform, when the patient exhibits no 
failure of respiration are due to the en- 
feebled state of the heart. 

The deaths occurring during opera- 
tions are commonly set down to shock. 
Here, experiment upon the lower animals 
gives a result contradictory to our clinical 
experience. The results of the Hydera- 
bad Commission are worth quoting :— 
‘In order to test the alleged danger from 
shock during chloroform administration 
the Committee performed a large number 
of those operations which are reputed to be 
particularly dangerous in this connection, 
such asthe extractions of teeth, avulsion 
of nails, section of muscles of the eye, 
snipping of the skin of the anus, etc., but 
in no case in any stage of anaesthesia 
was there anything even suggestive of the 
failure of the heart’s action.”’ 

This statement is easily accepted by 
those who are familiar with physiologi- 
cal work. But I can hardly suppose that 
anyone who has enjoyed an extensive 
hospital experience would consider that 
what is above stated—and truly—of the 
lower animals applies in the same degree 
to human beings. Nor is it at all remark- 
able that animals accustomed through 
the very stress of their lives to severe 
exercise—running, jumping, fighting, 
etc.—should exhibit less reaction to sud- 
den shock than man; and, again, the 
absolute dependence of their life upon the 
due performance of respiration explains 
the well-recognized frequency with which 
dogs in particular die when there is any 
interference with their respiration. Res- 
piratory failure under complete anaes- 
thesia is as real a danger in the lower ani- 
mals as in man. 

What has recent research taught con- 
cerning chloroform? I think we may 
summarize it thus : 

1. Chloroform in anaesthetic doses, 
when no asphyxial conditions are present, 
exerts an effect directly upon the heart 
muscle, leading by its weakening to a 
simultaneous cessation of the action of 
the heart and respiration. 

2. In cases when respiration persists 





after apparently the heart has ceased to 
beat, when artificial respiration fails to 
restore the natural respiration, death is 
due to the direct toxic action of the chlo- 
roform upon the heart. 

3. That the fall of blogd pressure is 
probably due primarily to the direct 
action of chloroform upon the heart 
muscle. 

4. That, even when slight blood pres- 
sure fall may be protective, it reveals 
a condition of the circulatory system, it- 
self a source of peril. 

5. That impurities in the chloroform 
have some, but what effect we do not at 
present know. 

6. That the elimination of these im- 
purities will not necessarily remove the 
perils of chloroform. 

7. That the experiments upon the 
lower animals as regards ‘‘shock’’ are 
not a reliable guide taken by themselves 
in studying ‘‘shock’’ in human beings. 

—Brixton, Brit. Med. Jour. 

A Successful Method of Avotdiag Fatal- 
ities Under Anesthetics.—One that has 
proved very satisfactory in producing reg- 
ular inspiration and expiration; and in 
resuscitating all of the cases (about twelve 
in all) in which dangerous symptoms were 
observed, is that originating with Dr. H. 
A. Kelly, it is as follows : As soon as it 
is seen that a patient has stopped 
breathing and the radial pulse is either 
feeble, intermittent, or entirely absent, 
and the pupils dilated, the operation is 
instantly suspended, and one of the as- 
sistants jumps upon the table and stands 
between the patient’s legs, sometimes 
near the knees, sometimes with his body 
between her(or his)feet,and with his arms 
under the knees elevates the body from 
the table so that the buttocks are raised 
twelve or fifteen inches above its plane, 
while the upper part of the back and the 
scapular region still rest upon the surface 
of the table. The head is allowed to 
drop slightly over the edge of the table 
until the chin and throat are almost on a 
line. The surgeon takes his position at 
the head of the table. The patient’s 
head rests in the hollow of his thigh and 
is supported there by this and kept from 
dropping into a position of too great ex- 
tension. The whole of the body is bared 


from hips to shoulders, and the surgeon 


proceeds to produce regular inspiration 
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and expiration by first grasping the pa- 
tient with both hands under and behind 
the lower thoracic (inferior costal) region. 
The lower chest is then pulled forward. 
This produces at once a suction of air in- 
to the chest. After waiting two or three 
seconds the movement is reversed. The 
surgeon uses both hands to compress the 
lower thoracic region and force the chest 
back towards the table. In addition to 
the advantage that this carries air into 
the chest and forces it out, producing 
rhythmic respiration under control of the 
surgeon, the blood in the body is carried 
by the posture to the thoracic and cere- 
bral regions and currents are started by 
the respiratory effort to and from the 
heart, which cannot fail to have a value 
in stimulating regular action. After one, 
two, or three minutes of this exercise the 
patient usually begins to make voluntary 
efforts at respiration, when the surgeon 
carefully times his own movements to act 
in a surplementary manner. 


THE USE OE NITROUS OXIDE IN 
MINOR SURGERY, AND ITS 
COMBINATION WITH 
ETHER. 


R. RUMBOLL, four years ago, whilst 
present with a patient at a dentist’s, 
was surprised to see the amount of work 
which could be done by a dextrous ope- 
rator whilst the subject was under nitrous 
oxide. At that time Dr. Rumboll had a 
patient with a tuberculous nodule in the 
neck over the sterno-mastoid. Knowing 
that she had arranged with a dentist to 
extract a decayed tooth under gas, he ar- 
ranged to remove the nodule at the same 
time. Having everything ready—chlor- 
oform and ether in reserve, in case they 
were required—the dentist administered 
the gas and gave the signal to commence. 
Dr. Rumboll made an incision through 
the skin, removed the nodule, and insert- 
ed two sutures. The dentist then re- 
moved the face piece, extracted the tooth, 
and in about ten seconds the patient re- 
covered consciousness. She had felt 
nothing, and expressed surprise at the 
operation being completed. Since then 
Dr. Rumboll had used nitrous oxide 
largely for the minor operations, so fre- 
quently cropping up in general practice, 
such as : 





1. Opening a whitlow. 

2. Opening abscesses in various parts 
of the body. 

3. Avulsion of ingrowing toenail. 

4. Inserting sutures for cuts, the re- 
sult of accidents. 

Another interesting case was that of 
a man suffering from three large heem- 
orrhoids; they were protruding beyond 
and tightly constricted by the sphincter 
ani, giving him intense pain. He refused 
to have them removed or take any anes- 
thetic. He was finally persuaded to have 
nitrous oxide, which kept the patient in 
an unconscious state for nearly three 
minutes, whilst. Dr. Rumboll dilated the 
external and internal sphincter muscles 
completely with the thumbs, and pressed 
up the piles well beyond the internal 
sphincter, where they remained. Another 
case was that of empyema in a very deli- 
cate young lady of 24, whose respiration 
was much embarrassed, sothat Dr. Rum- 
boll preferred not to give chloroform. 
Under gas the patient remained uncon- 
scious whilst an incision was made 
through the chest wall into the pleural 
cavity and two large drainage tubes in- 
troduced. The patient recovered con- 
sciousness immediately, and was much 
relieved by the operation. He had also 
used nitrous oxide in the excision of 
tonsils, but did not advise its use in that 
operation, as in some cases the jactita- 
tions produced by the gas might embar- 
rass the operator. 

The Administration of Nitrous Oxide.— 
In the administration of gas, to insure 
full and speedy anesthesia, attention to 
the following details was important : 

1. The face-piece must be of such a 
size as to fit over the mouth and nose, so 
as to keep out all extraneous air, espec- 
ially in a man with a heavy beard and 
moustache. 

2. It was advisable to encourage the 
patient to take a few long inspirations 
and expirations before turning on the 
gas. 
3. The gas was best turned on toward 
the end of a long expiration, as by so 
doing the patient drew in a large amount 
of gas, undiluted with air, during the 
next inspiration. If this precaution were 
not taken and air was inspired with the 
gas, struggling would almost certainly 
ensue, the patient would require a much 
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larger quantity of gas, and narcosis would 
not be so profound. 

4. It would be found that the patient 
would go  wunder better, and much 
more quickly, if the gas were given 
under pressure produced by pressing 
slightly on the distended gas bag. 

The experience gained in a few cases 
would enable the practitioner to tell when 
to commence operating. When once ex- 
perience was obtained the anesthesia 
might be almost indefinitely prolonged, 
by the occasional removal of the face- 
piece, thus allowing the patient a few 
inspirations of air, and reapplying so soon 
as symptoms of returning consciousness 
showed themselves. 

Nitrous Oxide Followed by Ether.— 
Perhaps for the general practitioner, gas 
would be found most useful in combina- 
tion with ether. He now always pre- 
ceded the administration of ether by that of 
gas. Out of 400 cases, he had found that 
not 2 per cent. struggled, and in these he 
believed it was due to giving an insuf- 
ficient quantity of gas. There was a total 
absence of excitement;gas being tasteless, 
the patient was spared the suffocating 
odor of ether. On an average, it took 
a few seconds over four minutes to pro- 
duce complete insensibilty. 

He believed that to precede the ad- 
ministration of ether by gas was 
much safer than to give ether alone, as 
all struggling was avoided; undoubtedly 
to patients suffering from a weak heart, 
the violent struggling when ether was 
being given alone must be a source of 
danger. From inquiries made of a large 
manufacturer of gas (basing the calcula- 
tion on his estimate of eight gallons of gas 
being used to each case), the annual con- 
sumption showed that there were four 
million cases of gas administrations each 
year in the United Kingdom. This 
might be taken as a fair yearly average 
for the last ten years; during that time the 
deaths attributed tothe employment of gas 
were five in number, z. ¢., five deaths out 
of forty million cases; and it was doubt- 
ful whether any one of them was due ab- 
solutely to the effects of gas alone. 

Description of Gas and Ether Appar- 
atus—Mr. Rutterford had constructed for 
him an apparatus in which the valves 
were differently arranged to those in 
Clover’s apparatus, and fitted more ac- 
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curately. A small reservoir on the top 
contained the ether, which was turned on - 
when required. The outside being made 
of glass, the administrator could see the 
quantity of ether being used and in- 
stead of turning the inhaler round to turn 
onthe ether, as in Clover’s,a small pointer 
only was turned through half a circle, 
from right to left. The inhalation was 
begun with the pointer ato; when the 
patient was nearly under gas, the pointer 
was turned to 1, which indicated that 
he was inhaling 1 part of ether and three 
of gas. The pointer was then rapidly 
turned to No. 2, when the patient was 
then inhaling two parts of ether and two 
of gas. By this time he would be un- 


“conscious; the gas bag removed and the 


ether substituted.—British Medical Jour- 
nal. 


ADVICE to the gouty: Go up to 
Bedford Springs for a week’s shooting, 
and drink Magnesia water. 


Y. P. M. 
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